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Mental health and psychiatry in the
Middle East: historical development

A. Mohit'

ABSTRACT A brief account is given of attitudes towards mental health and the development of psychiatry in
the Middle East from an historical perspective. The Middle East is considered as a cultural entity and the
influence of the beliefs and practices of ancient times on the collective mind of the people of the Region is

discussed.

Introduction

The “Middie East” is the region of great re-
ligions and civilizations with patient and
proud people who have endured wars, up-
heavals and calamities. The people of this
area have been among the torchbearers of
science, philosophy, poetry, medicine and
art, With the current conflicts and the diffi-
cult road to development on the one hand,
and the rich historical heritage on the other,
the people of this area have to reconcile the
image ot a glorious past with the realities of
an increasingly difficult present and an un-
certain future.

Formal and accepted references define
the area as “the countries of South-west
Asia and North Africa extending from Lib-
ya to Afghanistan” [/]. This geographical
definition does not truly reflect all the dif-
ferent and at times complex issues associ-
ated with the term when used in different
contexts. In the West, the term “Middle
East” is usually associated with a history of
Islam, sometimes viewed without deep in-
sight and mixed with preconceived notions.
The legend of Sheharezad in the tales of the
Arabian nights and Omar Khayam’s poems,

stories of rich oil fields and embargoes, dis-
placements, conflicts, particularly the one
associated with decades of aggression
against the Palestinians and the human sul-
fering caused by this aggression, and links
with terrorism are what the Middle East is
often associated with in the western mind.
Here again what is understood as the Mid-
dle East is biased and does not reflect the
reality. 1hese stereotyped views have been
the cause of much misunderstanding and
do not represent the people of this region at
all.

The term Middle East in this paper does
not correspond to this conventional geo-
graphical use. It is mainly chosen as a fa-
miliar, unifying term to address certain
similarities [2]. These similarities exist in
people living over a vast area, starting f{rom
northern India, Pakistan, Afghanistan, the
Islamic Republic of Iran and Iraq in the
east, including even some parts of central
Asia and Turkey, and extending to coun-
tries like Jordan, Lebanon, Saudi Arabia,
Sudan, Syrian Arab Republic, and the
North African countries like Egypt, Libyan
Arab Jamahiriya, Morocco, Algeria and Tu-
nisia.
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Objective cvaluation of the development
of mental health and psychiatry in the past
and planning of sustainable, realistic and
improved systems for the future require
knowledge of both the differences and sim-
ilarities, In this context, the Middle East
cuts across civilizations and cultures far
greater than the geographical definition.
Naturally, people and lands of such a vast
arca have as many differences as they have
similarities, if not more. These differences
are in areas of history, geography, econom-
iv condilions, art, culture, concepts of
health and illness and the like. However, if
one looks closely, there are also important
unifying characteristics that one can use 1o
group these peoples together as a mega en-
tity. Of these, two seem to be most impor-
tant.

The first is religion. The region is the
cradle of three of the most important reli-
gions practised in the world today. These
are Christianity, Islam and Judaism. Other
faiths such as Manicheism and Zoroastri-
anism atso started in this region and faiths
like Buddhism and Hinduism have influ-
enced it. All these religions have been im-
portant factors in shaping the way of life in
the region. However, one religion, Islam, is
part of the region’s common identity. Islam
is oot unly the religion practised by more
than 90% of the people in the countries of
the region, it is also a way of life that unlike
some other religions has clear and carthly
regulations for many aspects of the person-
al, family and social activities of believers.
Needless o say, in different countries of
the region, the national cultures and tradi-
tions have influenced the practice of Islam.
However, it gives all of them a certain com-
mon identity in many spiritual and everyday
aspects of life.

The second is the opportunity for equal
exposure to the intuitive, holistic philoso-

phies of the East on the one hand, and the
objective, pragmatic, fact-oriented philoso-
phies and methodologies of the West on the
uther. This circumstance had both positive
and negative effects. On the one hand, it
has provided us with the possibility of look-
ing at things from two different points of
view; as parts of a whole, not understand-
able without understanding the whole, or as
separate entities through which larger sys-
temns can be understood by analysis. On the
other hand, it has confused us as to the real
meaning and purpose of science and art
and our place and role in nature and the uni-
Verse.

In the reality of today’s world, coun-
tries are also grouped together for different
purposes. Parallel to the geographic and
cultural Middle East, there is a Middle East
of international health — the World Health
Organization’s {WHO’s) Eastern Mediter-
rancan Region (EMR). The geographic
boundary of this region corresponds
roughly to the accepted geographic defini-
tion of the Middle East and the two terms
can be used almost interchangeably. The
main thinking behind this paper is based on
the Middle East as a cultural entity.

Before Islam, Byzantine, Christian,
Egyptian, Iranian (Persian), Indian, Jewish
Mesopotamian and Phoenician influences
existed in different parts of the Middle
East. There were also the pre-Islamic Be-
douin Arab cultures, later called jahilieh
(era of ignorance) by Muslims. Whatever
the reasons, it is a fact that one of the first
¢xamples of a true synthesis of many dif-
ferent doctrines, faiths and cultures took
place in this part of the world. Medicine in
general, and that part of it that later on was
called psychiatry and mental health in par-
ticular, was also naturally influenced by
this synthesis. What follows is just a
glimpse at some of the most important and
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relevant historical events and beliefs in this
region, which have a bearing on the devel-
opment of people’s collective mentality and
unconscious. As the great teacher Karl
Gustav Jung has taught [3], remnants of
the past are strong determining factors of
reaction patierns to stresses, symptomatol-
ogy of mental illnesses and the way a peo-
ple look at disease, treatment, life, death,
human emotions and the like. History and
mythology are living determinants for psy-
chiatry and mental health. They continue
their real, dynamic life in our minds. They
are as real as biological, psychological and
sociological factors in creating the complex
creature called a functioning human being
in health or disease.

The past

From antiquity to the seventh
century (pre-1slamic era)

Ancient Egyptians thought that diseases
were either due to evil spirits or the wrath
of the gods. Organic causes were also de-
scribed. The ancient Egyptians’ central phi-
losophy of life and death evolved from the
idea that they were part of a continuous
cycle. Therefore, they believed in the actual
physical continuation of life after death.
Within this belief much attention was given
to the psychology of the deceased and the
personality thereafter. The individual was
conceived to be composed of three integral
parts: the khat that represented the body,
the ka that was known as the double and
had the role of protecting the body and the
ba that was thought to be a flying bird car-
rying the key ta eternity. The art of healing
was considered a part of religious practic-
es. Some psychotherapeutic methods were
used in ancient Fgypt, noteworthy of
which is “incubation™ or “temple sleep”
[4,5]. The therapeutic effectiveness was

due W a mixture of the temple atmosphere
and the effect of suggestion by the religious
deities. It is interesting that the reliance on
shrines and temples for healing still contin-
ues in Egypt, Sudan, many other parts of
Africa, the Arab world, the Indian sub-con-
tinent and the Islamic Republic of Iran. Al-
though modern medicine is the by-product
of many influences, it is generally believed
that its very first vrigins are connected to
Egyptian medicine, which influenced
Greek medicine more than the other tradi-
tions.

In ancient Mesopotamia, diseases were
blamed on pre-existing spirits and ghosts.
Each disease was attributed o une certain
spirit. As such, medicine was a part of
magic. There were two distinct types of
medical practitioner. One called ashipu
who is identified as a sorcerer in older ac-
counts. He was the diagnostician who de-
termined which spirit and/or sin had caused
the illness. He then could refer the case to a
healer (ashu) who was a specialist in herbal
medicine [6]. In clay tablets discovered
from different Assyrian and Babylonian
eras, references are made to prescriptions
for diseases of the head. Dream interpreta-
tion was also a way to understand and af-
fect the human mind. In addition, certain
numbers, for example the number 7, were
believed to have therapeutic effects and
particular rituals were practised to elicit
these effects.

The official religion of pre-Islamic Iran
was Zoroastrianism, one of the first mono-
theistic religions, with the dualistic ap-
proach of a constant struggle between
good and evil that will end with the victory
of good. The religion is still alive and has
followers mainly in the Islamic Republic of
Iran and India. Iranian ideas regarding the
human being and his/her mind should be
searched for in the texts of the Zoroastrian
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religion and also in Iranian mythology!, im-
mortalized in Shahnameh by the great Ira-
nian epic poet Ferdowsi [8].

In ancient Iran, medicine was being
practised and even different specialties ex-
isted. Physicians {durustpat) functioned as
masters of health. There were healers of
the body (tan-pezeshk) and healers for the
psyche (ravan-pezeshk), who were the
cquivalent of today’s psychiatrist. There
was a system of registration, and non-reg-
istered practitioners were considered
quacks or charlatans. Medicine was a sepa-
rate profession from priesthood, but medi-
cal students were selected from the highest
class of Iranians and they studied both the-
ology and medicine. After finishing their
studies they would become either a priest
(magi) or a doctor (athravan.). Psychiatric
diseases were taught to the students in Jon-
di Shapur University during the Sasanide
dynasty [9]. Treatment mcthods included
psychotherapy (H. Davidian, personal
communication, 1996). Belief in talismans
and amulets in relation to causcs and treat-
ments of diseases also existed. In some ru-
ral parts of the Islamic Republic of Iran,
people still wear amulcts to counteract evil.
Belief in the effects of the evil eye is still
quite strong among some sections of the
population. In southern parts of the coun-
try, the practice of zar exists.

Indian concepts and ideas have been
very influcntial in shaping Middle East
thoughts. Several systems of Indian philos-

ophy regard the mind as one of the sense
organs, an inner instrument for perception
[70]. This organ was thought to have sen-
sory and motor elements and can be taken
roughly as corresponding to the brain and
the nervous mechanisms associated with
its function. More than anywhere else, the
origins of a holistic appreach to the mind
can be traced to Indian philosophy and the
sankhai school. According to this school of
thought, life and personality are compared
to a field, within which different forces are
always at work. These forces are of the
physical (tamas), physiological (rajas) and
psychological (sattva}, and life is viewed as
a web of forces. Disturhance occurs if one
of these forces grows out of proportion
and at the expense of the other two. It is
through the unity of these three forces that
life comes into being and is maintained. It is
the equilibrium, or homeostasis, between
these forces that is essential for health. The
ultimate aim of any treatment should be
maintain and restore this equilibrium. What
is important in this system is the emphasis
on the inter-relationship between the sub-
systems and not treating each as a distinct-
ly separate domain, unrelated to the others.
Ayurveda (life knowledge), which is the
traditional Indian medicine, is based on this
holistic principle and its aim is the mainte-
nance of a state of health, or equilibrium,
by prescribing diet, medicine and suggest-

“ed codes of behaviour.

iStudents of anthropology and psychology will find the myth of creation in Iranian mythology quite
interesting. According o this myth, the sperm of the first man on earth was cleaned by the sun,
impregnated an angel and remained inside the earth for 40 years and then mashi’e and mashianeh,
representing man and woman, were born from it in the form of one plant. The rwo (man and woman) then
were joined in the form of one plant and the soul (psyche) was between them [1]. It was believed that the
psyche was created innocent and clean, but became sinful under the influence of evil (ahriman). The equal
participation of light, warmih, earth, and time in a harmonious, systematic way in creation is aiso of

interest.
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Seventh century (beginning of
Islam) to the thirteenth century
Mogul invasion

General concepts

Islam is the youngest of the major mono-
theistic religions of the Middle East. It be-
gan in the seventh century in the Arabian
peninsula. When Islam appeared, different
countries of the Middle East had different
religious and cultural identities. Persian and
Byzantine empires were the major powers
of the time, each with its own cultural iden-
tity, which had contributed to science, phi-
losophy, religion and medicine. Christianity,
Judaism, Zoroastrianism and some other
faiths were being practised in different
parts of the region. Internal disorganiza-
tion, oppressive class structures and the
corruption of the existing governments fa-
cilitated the spread of Islam, while the sim-
plicity of the faith and the hope of equality
that it brought to thc masscs sustaincd its
spread. Whatever the reason, the armies of
Muslim faithful conquered almost all major
countrics in the region and beyond, and
gradually a new cultural identity began to
emerge, which had its roots in all different
civilizations that together had become a
new Islamic empire. The beliefs and prac-
tices of the cultures of the countries that
were conquered had a bearing on the new
faith. The laws and the lifestyle of the new
faith in turn influenced these cultures. After
a peried of wars and insecurity, and when
the foundations of governance were laid
down properly, an era of intense learning
began. Many books were translated to the
language of the new faith (Arabic), and
scholars of all kinds from different origins
appeared in different corners of the vast
Islamic empire. There was progress in
philosophy, medicine, science, literature
and architecture. However, for the purpose
of our discussion, the greater importance
of religion and other shared cultura] values

is their long-term effect on the collective
mind of a people. It is through such effects
that the senses of enjoyment, guilt, self-ap-
praisal and self esteem develop in a person;
needless to say, these are extremely impor-
tant elements in mental health, As such,
many aspects of the new faith were impor-
tant in the formation of individual, family
and social relations, again all important ele-
ments of mental health.

Islam is an elaborate spiritual system
that, more than Christianity and more simi-
lar to Judaism, also providcs clear regula-
tions for everyday living [17]. 1t deals with
the mundane and practical aspects of life, is
morc ericnted towards deeds and provides
a legal as well as a spiritual code. The way
Islam treats sexual relations is an example,
Although certain sexual acts are deemed
strictly forbidden and punishable, the atti-
tude towards permitted and lawful sex in
Islam is tolerant and even encouraging, and
celibacy is not considered an accepted
practice. Another example is the existence
of clear provisions for children, the elderly,
the ill and the insane. In the theory of Is-
lam, although not practised in many Islamic
countries, there is a balance belween indi-
vidual rights and the rights of the commu-
nity. No individual right is permitted at the
cxpense of the community rights. The
community also cannot take away the legit-
imate rights of an individual.

According to Islamic thought, the pro-
cess of human mental and spiritual devel-
opment is a constant evolution from a
purcly sclf-gratifying stage (nafs i am-
mareh) to a stage of inner peace and self-
assuredness (nafs i mutma enneh). In this
journcy of evolution, the person passes
through periods of self-doubt, self-accusa-
tion and self-acceptance, There are also
ways of helping people reach betler levels
of inner calm and peace. All of these, al-
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though perhaps not understood in depth by
all, are important elements of the common
culture and a part of the collective beliefs
that cannot be neglected if useful, accept-
able mental health services are to be
planned for a community.

Adaptation to Islam and adjustment of
the local cultures to the Isiamic way of life
developed differently in different countries.
Through the process of this adaptation, dif-
ferent schools of thought, and social and
ideological movements were initiated that
strongly influenced the cultural develop-
ment of Islamic countries. There was also
the influence of existing cultures and reli-
gions. Christianity, Indian philosophy, Ju-
daism and Zoroastrianism affected Islam in
different parts of the Middle East. Over the
centuries, this process of adaptation has
undoubtedly helped form a number of col-
lective personality traits, approaches and
skills to deal with life events. Such devel-
opments should always be borne in mind
when dealing with different aspects of psy-
chiatry and mental health. Perhaps one of
the most important of these adjustments
was the incorporation of a holistic world
view into the body of Islamic thought The
origins of this view of humans and their
world were in Indian philosophy and Mus-
lim raystic thinkers developed it further In
this system of thought, the human mind is
regarded as a complex, multifaceted entity
that is the product of continuous interac-
tion of many inter-related spheres. These
spheres are body, soul, society, the past
(history), and even the collective memories
in mythology [72]. This is what in modern
psychiatry has found a simpler but ironical-
ly less comprehensive synonym in the term
“bio-psycho-social”.

Psychiatry and mental health
Like everywhere else, in the beginning,
medicine and magic were perhaps one and

the same in the Middle East and mental
conditions were explained through super-
stition, Anthropological studies and some
of the still-practised customs of the people
attest to this fact.

The history of medicine in the post-Is-
lamic Middlc East is associated with a num-
ber of cities: Baghdad, Cairo, Cordoba,
Damascus and Judi Shapur are the main
ones, but other places like Bokhara, Marv,
Rey and Shiraz also deserve mention. Dur-
ing the most glorious days of the Islamic
empire and hefore the beginning of the de-
cline of the East, many medical, philosoph-
ical, historical and other books were
translated into Arabic from Greek, Persian,
Sanskrit, Hindi and other languages. This
period of enlightenment, facilitated dialogue
hetween many civilizations, which un-
doubtedly had an influence on Middle East
medicine. Many physicians of different
faiths and origins contributed to the excit-
ing era of Middle East medicine. Most of
the writings of these physicians were in
Arabic, which, like today’s English, was
the language of science, literature and phi-
losophy at the time. The most important
names among these physicians are Avicen-
na, Al-Kindi, Jorjani, Maimonides, Rhazes
and Tabari. The great philosopher Ghazali,
who can be regarded as one of the
founders of psychology, and the great
scholar Farabi, an early sociologist, also
need mention. Psychological studies of that
time are also associated with the names of
Ibn Zahu, [bn Rushd, Ibn Hazm and Ibn
Khaldoun [73]. Philosophical thinking and
views on the human mind were also influ-
enced by scholars like Ibn Arabi, Rumi,
Hallaj and other so-called mystic thinkers in
this part of the world.

Avicenna and Rhazes were famous for
applying psychological methods and a kind
of psychotherapy in treatment, Avicenna’s
book of medicine called 4/-ganun fi al-tibb
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(Canon of medicine) was translated to Lat-
in and was the major textbook of medicine
in Europe for centuries. Rhazes® Kitab al-
hawi fi al-tibh (Comprehensive book of
medicine) and Jorjani’s Zakhireh e
kharazmshahi (Thesaurus of the Kharazm-
shah era) were also major works. Jorjani’s

description of psychiatric symptoms, such -

as delusion, hallucination and affective
conditions, is still valid. He is also believed
to have been the first to attribute exoph-
thalmia to goitre [9].

One major observation of that time is
that the requirements to become a doctor
were not only studying medicine. Students
were educated in a wide variety of other
sciences and arts and crafts, ranging from
astrology to music. Doctors were called
hakim, meaning the wise, learned man or
the philosopher who can see things as a
whole. Therefore, the foundations of a he-
listic approach were laid from the very be-
ginning of their training. Clearly it was not
the scientific medicine of today, but un-
doubtedly it was superior in the area of
doctor—patient relationship.

Around the ninth and the tenth century,
the first humane psychiatric hospitals and
even psychiatric wards in general hospitals
were built in the Middle East; that was 300
years before the first such institutions ap-
peared in Europe [/4]. The most important
of these hospitals existed in Baghdad, Dam-
ascus and Cairo. The first hospital was
built in Damascus during the reign of the
Omaiite Khalif El Waleed ibn Abdel Maiek
[15]. Then'a number of hospitals were built
in Baghdad, such as the Azudi hospital, a
large and, by the standards of the times,
modern facility with a psychiatric ward

[9].

The methods of mental health treatment-

in this period were a mixture of psycho-
therapy, reassurance and support. The
common belief was based on the close rela-

tionship between psychological set-up,
mood and the body. Avicenna used a com-
bined method of persuasion, psychothera-
py and pharmacotherapy in the form of
different remedies. The Greek concept of
attributing different diseases to different
temperaments was also important, both in
understanding the diseases and in devising
treatments. Music was a very important
part of treatment of mental illnesses and
was used in many places, particularly in
Fez.

Thirteenth to nineteenth

centuries

Thus the seeds of enlightenment were
sown in the Middle East. It is not an exag-
geration to say that long before the renais-
sance in Europe, the theoretical founda-
tions of inner freedom and the dignity of
human kind, and also the philosophical sys-
tems of clear thinking were laid down in the
East. Unfortunately, many internal and ex-
ternal events stopped its development
there. Despotism of the rulers in some
parts of the region facilitated the Mogul in-
vasion, which was, and remains still, one
of the greatest turning points of human his-
tory. This invasion undid the achievements
of centuries, caused the deaths of millions
of people, destroyed cities and centres of
civilization and, in short, radically changed
the development of the East.

After the Mogul invasion, and as the
fruits of enlightenment began to emerge in
Europe, decline ensued in many parts of the
Middle East. It is true that the Ottoman
Empire in Turkey and Safavid dynasty in
Iran were able to maintain a sense of cen-
tral power, and in the case of Ottomans
they even expanded their empire consider-
ably. However, it is equally true that neither
in these two countries nor elsewhere was

the Middle East able to take part in the in-
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dustrialization process and the development
of new methods of production.

There was little evidence of care and
achievement in any medical area, including
psychiatry and mental health, during this
period. Except for some missionary or phil-
anthropic groups and activities related to
the armies, no account of any meaningful
system for care of ordinary people exists
from this era. Different healing practices,
keeping patients restricted and chaining
them were perhaps common. For example,
in Iran during the Qajar dynasty between
the 17th and late 19th centuries, there was
an era of unprecedented decline and igno-
rance. Magic, superstition and a fatalistic,
rather hopeless, attitude replaced the scien-
tific approach to health and disease. It
sccms that the condition in Egypt was more
or less the same [/5].

Late nineteenth century to the
present
Modern medicine entered the Middle East
in the 18th and 19th centuries. The doctors
in Furopean missions and colonial armies
were perhaps the first ones who brought
modern medicine to the region. Later on,
some enlightened leaders of the Middle East
like Seyed Jamal Asad Abadi (Afghani),
Mohammad Abdoh of Egypt and Amir Ka-
bir of Iran encouraged the development of
science and technology through a con-
structive and dignified exchange with the
West. It was their vision that started the
new universities and introduced modernity
and new science to this part of the world.
It would be inaccurate to talk about
modern psychiatry in the Middle East with-
out mentioning the development of psychi-
atry in Canada, Eastern Europe and Russia,
different countries of western Europe and
the United States of America. Schools of
thought and models of care in each of these
countries in one way or another contribut-

ed to the development of psychiatry in the
different countries of our vast region.
However, as talking about psychiatry and
mental health in all these countries is be-
yond the scope of our discussion, we will
try to give a general and very brief image of
the most important and relevant develop-
ments. :

Psychological medicine of the Renais-
sance did not produce an influx of new
ideas as we find in other disciplines, such
as surgery and anatomy. Nevertheless, it
did ask basic questions [/6]: What is mad-
ness? How does one become insane? At-
tempting to answer questions of this type in
nineteenth century Europe resulted in, in
practical terms, the establishment of a
more humane and understanding way of
dealing with mental illness and the mentally
ill. Thus the new psychiatric hospitals,
qualitatively different from the older insti-
tutions that were based on a punishing atti-
tude to mental illness, began to appear in
Europe. The supremacy of superstition
was over; mental illness was a legitimate
subject for science and medicine.

The first modern psychiatric hospitals
in the Middle East were modelled after the
19th century European hospitals, but none
of the institutions of that kind were good
medels of decent psychiatric care.

In Egypt, with about 60 000 000 peo-
ple, Abbasieh hospital was the first, opened
in 1880. Another hospital, Khanka, was
built in 1912. Both hospitals are still func-
tioning and although increasing attention is
being paid to them, they are basically insti-
tutions for chronic patients. Later other
hospitals were built. There are about 9000
psychiatric beds in total in Egypt. Psychiat-
ric training is given in major medical
schools and certification is given through
national examination and the Arab Board of
Psychiatry. The Institute of Psychiatry at
Ain Shams University, a WHO Collaborat-
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ing Centre, offers training in child psychia-
try. Training in psychiatric nursing and
clinical psychology also exists, Until re-
cently the number of psychiatrists practis-
ing in Egypt was reported to be about 500;
more recent figures put this number at
about 1000 [/5]. However, the total num-
ber of Egyptian psychiatrists is far greater.
They work throughout the Arab world, in
Europe and the United States.

The population of the Islamic Republic
of Iran is also about 60 000 000. At the turn
of the 19th century, a few so-called hospi-
tals for lunatics existed in places like Tehe-
ran, Isfahan and Hamadan, but these were
very primitive, The first real modern psy-
chiatric hospitals were Razi, which opened
in the 1940s and Roozbeh, which opened in
1951, There are 9200 psychiatric beds in
the country. Psychiatric training in the Is-
lamic Republic of Iran developed rapidly. At
present 10 universitics offer specialty train-
ing in psychiatry. Certification is given
through the Iranian Board of Psychiatry.
Like Egypt, the number of psychiatrists
working in the country is about 1000 and,
like Egypt, Iranian psychiatrists working
abroad are more than the ones insidc the
country. Master degrees in psychiatric
nursing, clinical psychology, occupational
therapy and social work are offered. A doc-
toral degree in child psychology is also of-
fered. Sub-specialty in child psychiatry
cxists in a number of centres. More than 50
individuals hold a doctorate in clinical psy-
chology and 300 hold a master degree and
there are 53 psychiatric nurses. The most
outstanding aspect of Iranian mental health
and psychiatry is the nationwide integration
of mcntal health into the very well devel-
oped primary health care system of the
country.

‘In Iraq, modemn psychiatry started with
a small private unit in Baghdad in 1943. The
main Shamaeeah hospital was built in 1959.

There are also facilities in Najaf and Mou-
sel. The condition of all psychiatric facili-
ties and patients in Irag has deteriorated
since the embargo of 1991. In some cases,
the status of mental patients is truly a hu-
man rights issue and a humanitarian crisis.

In Lebanon, mental health as a recog-
nized branch of medicine dates back to the
establishment of the American University
of Beirut medical school in 1866 and out-
and inpatient care were provided. The
building of the Lebanon Hospital for Mental
and Nervous Disorders followed a few de-
cades later. This was a prestigious hospital
and many psychiatrists from Arab and non-
Arab Middle East countries attended the
training programmes there. For a long time,
this was the main centre with orientation
towards the British school of psychiatry in
the Middle East. Another hospital, Deir El-
Saleeb (Hépital de Croix) (Hospital of the
Cross), opened later as a centre affiliated to
the French Faculty of Medicine. It has been
a very important institution for training of
psychiatric auxiliary workers, particularly
nurses, in the Middle East. A Muslim hospi-
tal also opened in the 1950s. Specialty
training in psychiatry exists, for examplc a
one-year postgraduate nursing course in
mental health. Lebanon depends mainly on
the private scctor for the provision of all
health services. The Ministry of Health has
contracts with the private sector and needy
patients receive free treatment.

A total of 45 psychiatrists work in Jor-
dan. The main psychiatric facility of the
country is Al-Khoais Hospital in Amman
with 220 beds. It is still a vertical facility
and not fully an integral part of the health
system. There is a new private hospital
with 110 beds and small units in the Royal
Army and Jordan University. Many general
outpatient clinics also provide mental health
services. Training courses in mental health
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for general practitioners exist and integrat-
ed services are provided in some areas.

The psychiatric hospital in Tripoli is the
major facility in the Libyan Avab Jamahir-
iya. The hospital has been active since early
in the 20th century. There is a psychiatric
facility in Benghazi as well. Some efforts
for integration of mental health into primary
health care have been made.

In Morocco with 28 000 000 inhabit-
ants, Berrechid Hospital near Casablanca
opened in 1920. Later hospitals in Fez, Ma-
rakesh and Rabat were built. There are
2200 beds in total. Psychiatric training and
a short-term course for psychiatric nursing
also exist. Psychiatry training is offered in
Casablanca and Rabat. A good number of
research activities have been conducted at
the WHO Collaborating Centre in Casablan-
ca. This centre has also been active in the
development of a core curriculum for psy-
chiatry in collaboration with the World Psy-
chiatric Association and the World
Federation for Medical Education [/7].

In Pakistan, a country with a population
of over 130 000 000, most psychiatric ser-
vices were developed after independence.
Prior to that, there were some services
available in Karachi and Lahore. There are
about 200 psychiatrists, 147 of whom
work for mental health facilities. At
present, 18 medical colleges have depart-
ments of psychiatry, psychiatric hospitals
and specialty training programmes. The
Pakistan Board of Psychiatry makes the
evaluation of candidates for mental health
specialties. There is master degree training
for mental health nursing. The greatest
achievements of Pakistan are in the pio-
neering role for the development of inte-
grated services. Pakistan has a very good
record for undertaking research and stan-
dardizing instruments; the Institute of Psy-
chiatry in Rawilpindi has been active in this
regard.

Previously the health affairs of the pop-
ulation of the Palestinian Authority were
fully run by the United Nations Relief and
Works Agency {or Palestine Refugees in
the Near East. (UNRWA). At present there
is also the Ministry of Health of the Pales-
tinian Authority. Concern over the mental
health of Palestinian refugees extends back
for many years. In addition to the usual
psychiatric morbidity, this population: has
been subjected to the harsh realities of refu-
gee life and political pressures of severe
proportion for decades. Inpatient psychiat-
ric services are composed of a 320-bed fa-
cility in the West Bank established in 1960
and a 34-bed unit in Gaza established in
1979. The Gaza Community Mental Health
Centre was founded to address a range of
mental health needs of the population. It is
an active centre for mental health that also
advocates human rights and tries to provide
for the promotion of mental health, preven-
tion of mental illnesses and diagnosis, treat-
ment and rehabilitation, Human resources
for mental health in Palestinian territories
include 18 psychiatrists, 40 clinical psy-
chologists, 17 trained social workers and
72 psychiatric nurses. Innovative ap-
proaches in school mental health have been
tried, and there are nongovernmental orga-
nization (NGQ) initiatives and seli-help
groups.

In Saudi Arabia, the start of modern
psychiatry is associated with the building
of Shahar hospital in Taif in 1962. At
present, in addition to this hospital, there
are hospitals in Jeddah, Riyadh and other
major cities. A programme for integration
of mental health into primary health care
also exists. Specialty training in psychiatry
is available with national certification and
certification through the Arab Board.

In Sudan, with about 30 000 000 inhab-
itants, formal psychiatric facilities are hard
pushed to provide the needed services. But
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Sudan has a rich innovative experience us-
ing traditional healers for provision of men-
tal health services. Formal psychiatric
[acilities do exisl in Khartoum and Gezira,
and good quality specialty training in psy-
chiatry is offered, in spite of difficulties.
Sudanese psychiatrists trained at home or
outside are working in many countries of
the Arab world and have a reputation for
technical excellence.

The first modern psychiatric hospital in
the Syrian Arab Republic, called Ibn Sina,
was built near Damascus in 1929. The
building of a hospital in Aleppo in 1956 fol-
lowed this. There is psychiatric training in
medical schools run with the help of the
military hospital.

In Tunisia, there are 900 psychiatric
beds, most of which are in Tunis. There
are smaller facilities for the armed forces
and also in Monastir and Sfax. All of these
are centralized and not dynamically con-
nected to the health system and the com-
munity services. Training and research
exists in Ibn Sina hospital in Tunis.

In Kuwait and the United Arab Emirates,
facilities and human resources exist and the
need 1s to develop more commumty-based
services. The newly added wings to the
Kuwait mental health hospital and the new-
ly built hospital in Abu Dhabi would be best
used as the central part of integrated sys-
tems. In the United Arab Emirates there is a
good level of training and research, and
also a model community care system is be-
ing established, supervised by Al-Ain Uni-
Versity.

The future

The movement to modernize psychiatry
and mental health, integrate it within the
general health systems of the countries and
thereby decrease the stigma attached to
mental illness began in this region in the
carly seventies and gained momentum dur-
ing the eighties. WHO has been keenly in-
volved in this movement'.

Similar to other parts of the world, the
future of psychiatry and mental health in
our region depends on our wisdom in de-
fining the boundaries of our profession and
related professions and disciplines clearly.
Psychiatry and mental health in the region
must address the concerns of all stakehold-
ers and encourage the use of many groups
for the welfare of paticnts. General practi-
tioners and other physicians, psycholo-
gists, nurses and social workers are among
the most important professionals. The ideal
to be achieved is a logical division of labour
within a healthy system of collaboration.

The year 2001 was chosen by WHO as
the year of mental health. The slogan cho-
sen was Mental health, stop exclusion,
dure (v care. The [uture should lead us o
stop excluding mental health from the over-
all concept of health and allow us to take
daring steps for the benefit of patients with
mental health problems.

!The work of WHO in mental health in the Eastern Mediterranean Region is described in an editorial
Mental health in the Eastern Mediterranean Region of WHO with a view to the future trends published in
Valume 5 No. 2 of the Eastern Mediterranean health journal and reproduced later in this issue.
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